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by an approaching individual. MM aims to improve quality of life (QoL) and reduce challenging behaviors, especially repetitive questioning and wayfinding difficulties. For example, for a PWD who repeatedly asks when his/her daughter will visit, the monitors display a reassuring message, such as, "I love you and will visit soon." A PWD who has trouble finding his/her bedroom, receives directions on the monitor. MM was tested in a Phase 1 STTR. The sample consisted of 22 PWD: 10 in Experimental Group (EG) and 12 in Control Group (CG). MM had positive immediate impacts on EG participants, with 100% exhibiting positive affect, 80% reduced agitation, 60% reduced anxiety, and 50% improved mood. MM had positive longer-term/generalized impacts on PWD, as well. For the CG, QoL (based on the Dementia Quality of Life Scale) tended to decline from baseline to post-treatment for the CG (p=0.053); with no decline in the EG. Agitation (based on the Cohen-Mansfield Agitation Inventory) tended to increase in the CG (p=0.057); no change was found in the EG. There was a significant decrease in neuropsychiatric symptoms (based on the Neuropsychiatric Inventory-Nursing Home) for the EG (p=.040); no change was detected for the CG. The results suggest that MM is worthy of further development and evaluation in a planned Phase 2 study.
OBJECTIVELY MEASURED SLEEP CHARACTERISTICS OF OLDER ADULTS WITH AND WITHOUT ALZHEIMER'S DISEASE
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Older adults commonly experience disturbed sleep such as difficulty initiating or maintaining sleep. Older adults who experience impaired sleep are at increased risk for cognitive decline or developing Alzheimer's disease (AD). Research has shown that people with AD experience changes in sleep patterns, however, these changes are not well characterized. To better understand sleep in an older adult population with and without AD, the present study aimed to describe and compare objective sleep characteristics in both. Participants were older adults (126 with and 41 without AD) who wore an ActiGraph GT9X monitor on their non-dominant wrist for 7 days in a free-living environment. Results suggest that, compared to those without AD, participants with AD spent significantly more time in bed, t (165) = -4.37, p = .001), slept for longer durations, t (165) = -2.39, p = .044), and had less efficient sleep, t (165) = 2.71, p = .007. Participants with AD also had significantly greater sleep onset latency, more time awake after sleep onset, longer awakening lengths, and tended to arise later in the morning (all p ≤ .016). No differences were found between the groups in age, bedtime, or the number of awakenings during the night. These findings add to our understanding of the sleep disturbances experienced by older adults with and without AD. Significant group differences suggest that interventions may be
